Attachment 1
HPN Coverage Overview
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- = HPN HMO Counties
Fresno, Kern, Kings, Los Angeles, Madera, Nevada,
Orange, Placer, Sacramento, San Bernardino, San

Diego, San Joaquin,
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= HPN HMO with Partial
Coverage Counties

"1 El Dorado, Riverside, Santa Barbara
- = Extended Network

Counties only

Hlpina Alameda, Butte, Colusa, Contra Costa, Glenn,

i Imperial, Lake, Marin, Mariposa, Mendocino, Merced,
Napa, Plumas, San Francisco, San Luis Obispo, San
Mateo, Santa Clara, Santa Cruz, Sierra, Solano,
Sonoma, Stanislaus, Tulare
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17 HPN Counties with full | -
or partial coverage s

NOTE: HPN HMO with Partial Coverage Counties is where fusr [iege
less than 75% of CalPERS membership has access to HPN
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Premium Differential

% of Premium Differential

Membershi HPN vs. Extended vs.
P 2007 Premium 2007 Premium

State -6 t0 -9% 410 6%
Region 1 (Bay Area/

Sacramento) -5 10 -7% 210 4%
Region 2 (Los Angeles) -5 10 -7% 2 t0 4%
Region 3 (Other SCA) -5 10 -7% 2 t0 4%
Region 4 (Other NCA) n/a n/a
Basic Composite -6 to -8% 3to 5%
Medicare -6 to -8% 3to 5%
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Member Migration
Preliminary Cost Savings Estimates

Extended to HPN Migration | Extended to HPN Projected
Assumption Savings
5% $2 mil
10% $4 mil
15% $6 mil
20% $9 mil
25% $11 mil
30% $13 mil
35% $15 mil
40% $17 mil

Note: Preliminary cost savings estimates do not include migration savings from other health plans



